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P
a

ren
t P

erm
ission

 Form
P

arent’s N
am

e ( P
lease P

rint)________________________________ W
ork P

hone:__________________

I have read and approved the brochure for the Sexual Attitudes W
orkshop.  I understand the topics being

discussed and grant m
y child perm

ission to attend.

O
ptional:  (Please check if applicable)

I D
O

 N
O

T w
ant m

y child to receive contraceptives (m
ale and fem

ale condom
s) in his/her packet.

_______________________________________________                    _______________________
Signature

     D
ate

Participant Packets:
 STD’s Facts brochure
 Abstinence Attitudes &

Actions brochure
 Condoms How to Use

Them brochure
 Flyer on local

organizations/groups where  they can receive
more information

Optional
Male condoms
Female condom

Agenda:
During the Workshop a variety of  topics will
be discussed:

Participants will develop understanding of the
impact of social practices on the individual’s
level of comfort/discomfort in discussing
sexual issues.

Participants  will discuss a wide range of
risky/non-risky behaviors and the possible
consequences of those actions.

At  what point do guys and
girls become “turned on”
and feel like they can’t
stop the intimacy?

Participants will identify
possible pressure situations and the conse-
quences of negative behavior.

Contraceptive demonstration on how to
protect yourself if you are going to be sexually
active.  (Male condoms, female condoms,
birth control, etc.)

Informative session on Sexually Transmitted
Diseases, how to protect yourself and symp-
toms.

Open forum/discussion. Participants will have
a chance to ask questions and discuss what
they have learned.

Questions?
Concerns?

Call Joseph Armstrong at

373-2740

Registration:
 Fill out the registration form
 Only 20 students per session
 Have parents fill out permission form
 Call the GYC Office to secure your spot
 Registration must be received in the mail

before the day of the program or  handed in
person before the the session begins

Location:
The workshops will be held at  the Greensboro
Cultural  Center in Downtown Greensboro on
200 N. Davie Street in the UAC boardroom.

C
U

T H
ER

E- Please return this section O
N

LY.

This program is for high school
students ONLY!


